
Incorporated 1977 

City of Fulshear 
  PH: 281-346-1796 FAX: 281-346-2556 -- P.O. Box 279/30603 FM 1093 Fulshear, TX 77441 

Subdivision/Development Platting Application 

Date: ____________________ 

Subdivision: __________________________________ Development: ____________________________________________ 

                                                   Name Submitted As                      Type of Submittal                             Date Approved 

SUBMITTAL OF PLAT: (Check Appropriate Selection) 

____ Land Plan/Conceptual ____ Preliminary  ____ Revised Preliminary 

____ Final ____ Revised Final ____ Short Form Final 

____ Replat ____ Vacation Plat ____ Admin. (Minor) Plat 

____ Amending Plat ____ Public Hearing ____ Street Dedication 

TYPE OF PLAT: (Check Appropriate Selection) 

____ Single-Family Residential ____ Zero Lot Line/ Patio Home ____ Commercial/Industrial 

____ Multi-Family Residential ____ Planned Development ____ Building/Office 

Plat Location:        ____ City ____ ETJ (Extraterritorial Jurisdiction) 

Legal Description: _____________________________________________________________________________________ 

Variance Request: ______ :None Requested  _______ :Yes – Attached  _________:Previously Approved _________ Approved 

Total Acreage: __________________________________________ 

Number of Streets: ______________________________________ 

Number of Lots: _________________________________________ 

Typical Lot Size(ie 80x120): ________________________________ 

Number and Types of Reserves: ____________________________ 

Total Acres in Reserve: ____________________________________ 

Owner: _________________________________________________ 

Address: ________________________________________________ 

City/State: _______________________________________________ 

Telephone: ______________________________________________ 

Engineer/Planner: ________________________________________ 

Contact Person: __________________________________________ 

Telephone: ______________________________________________ 

Fax Number: _____________________________________________ 

Email Address: ___________________________________________ 

This is to certify that the information on this form is complete, true and correct and the undersigned is authorized to make this 

application 

_______________________________________________________________________________________________________ 

                    SIGNATURE                                                    TYPED OR PRINTED NAME/TITLE                                     DATE 

Platting Fees 

_____ X$350.00 = _________ -Per Plat Fee 

_____ X$       .50 = _________ -Per Lot Fee 

_____ X$     2.00 = _________ -Per Acre Fee 
 *For multiple dwelling areas, commercial and/or industrial 

districts and other areas not subdivided into lots 

_____ X$350.00 = _________ - Plan Review 

_____ X$450.00 = _________ -Per lot or Dwelling 

Unit (Final Plats only) 

TOTAL PLATTING FEE _______________________ 


